MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63—-042473

Registration District No. _..________-__z___.Prlmaw Registration District No. __\_é:i_l_z____ﬂegmrar ‘s Nud.l[.j ______

a. COUNTY St LOul s

b. CITY {If autside corporate limits, give TOWNSHIP only)
OR

TowN Richmond Heights

¢, FULL NAME OF (If NOT in hospital, give location)
HOSPITAL OR

wstution: St Mary'ls Hosp.

3. NAME OF DECEASED
[ype or print)

STATE FILE NUMBER

DO NOT WRITE

ON THIS STUB AMENDED

2. USUVAL RESIDENCE (Where deceased lived. 1f institution; Residence before -
» ATl ssourd® Y 5t,Louds
c. CITY

OR

TOWN
d. SIREET

ADDRESS

VS 300
Rev. 4/59

admission)

Length of stay in 1b Inside Limits

YealchoEI

Reside on Farm

Yes [J Noi

Year

Shrewsbury

{If cutside, give location)

7827 Well Avenue

4. DATE
OF

'doo g
Llsyo

Inside Limits

Yesﬁ No [

DATE AMENDED

First
ELMER
5. SEX 6. COLOR OR RACE

male white

10a. USUAL OCCUPATION (Give kind of work done
durm most of working life, even if retired)

Middle Last

We WERKMETSTER

7. Married K Never Married ] |8. DATE OF BIRTH
Widowed _D Divorced []

Month Day

PEATM Qctober 10, 1
9. AGE {last birthday) | IF UNDER | YEAR
’ - Manths Days

IF UNDER 24 HR
Hours | Min.

-

11

BIRTHPLACE (City and state or country] | 12. CITIZEN OF WHAT COUNTRY

Co. St.Louis County,Mo. Usa
14, NAME OF HUSBAND QR WIFE

f\{'}T }-/E)?/NE 77 lucille Werkmeister

ENC181L SECIIDI 17. INFORMANT Address

Lucille Werkmeister,7827 Weil Ave.

INTERVAL BETWEEN

10b. KIND OF BUSINESS OR INDUSTRY

tat
I o FATHER S NAME

EcRGE LUERK me ISTER
15. WAS EASED EVER 1M U.57 ARMED FORCES2
(Yes ﬂ known) | (If yes, give war or dates o

orial Service
13b. MOTHER'S MAIDEN NAME

14

DOCUMENT

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Myocardial Infaretion,

IB CAI.ISE OF DEATH (Enter only one cayse per line for (a), (b], and {c). L4

acute

ONSET AND DEATH

7

days

DUE TO (b}

[}

Thrombosis of right coronary artery
which gave rise to g
above cause (a),
stating the under-
lying cayis last.

¥
O
[a]
<
wl
=
177
Z

Coronary atheroseclerosis

Condivicns, if any, ]

DUE TO {e)

OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the tferminal
disease condition given in PART | {8}

PART 11l. 1 deteated was fomale was
there & pregnency in last 90 daya,

l O Yes | O Ne l O Unkngwn °
mjury in PART | or PART 1l of item 18]

PART Il

9. WAS AUTQOFSY
PERFORMED?
vEs 3]

20c. TIME OF
INJURY

I"20a. ACCIDENT  SUICIDE  HOMICIDE 200. DESCRIBE HOW INJURY OCCURRED. (Enter nature of
0 O u) .

Hour Month, Day, Year
a.m.

p.m.

20d. INJURY OCCURRED
WHILE AT WORK [
NOT WHILE AT WORK ]

v
=
O
]
o
[T
v
o«
w
ac
<
[a]
o
Q
O
wJ
[
v
I
-
z
o
w)
=
z
o
=
[a]
Z
w
]
<

.
t L

201, CITY, TOWN, OR LOCATION

MEDICAL CERTIFICATION

20c. PLACE OF INJURY {e.g., in of abour home,
farm, factory, street, office bidg.. atc.]

Oct. 10, 10, 1962

m on the date stated above, and ta the best of my knowledge, from tha causes stated.

Oet. 32, 1960
16: 45
i

egree or lille)

1963 and last saw ﬁuﬁve on. Oct.

to.
Fon
LG

attended |the decsased from

[22c. DATE SIGNED
QOct.11,63

[Sure)_

22b. ADDRESS
16 Hampton Village,St. Louis, Mo
23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county)}

Oak Hill Cem. LOUlS County, Mo.

25. DATE RECD. BY I.OZI. REG. EGISTRARS SlGNATURE ‘ ; A?”

USE BLACK INK

SHOULD READ

M.D.

TYPEWRITER RIBBON

‘.

23b. DATE

Oct.14,1963

ADDRESS

73a. BURIAL, CREMATION,
REMQVAL_[Specify)

Burla

24. FUNERAL DIRECTOR

M.J.Croghan, 7825 Big Bend

0=/

{I.iEansed Embalmer’s Statament on Reverse Side)

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. W
Student Signed

Signature of Student Embalmer
Licensed Embalmer No. ‘:E k‘; é O

P. O. Address{/% M// %d_—:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license). B

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.




